We report a case of right external iliac artery stenosis after kidney transplantation surgery caused by vascular clamp application injury. The patient presented with claudication of the ipsilateral lower limb and the lesion was diagnosed angiographically. The patient was treated with endovascular stent placement.
INTRODUCTION
Kidney transplantation is the preferred method for treatment of end stage renal failure. Iliac artery stenosis is one of the rarer complications of this surgery. Most of these lesions are attributed to atherosclerotic vascular damage caused by peripheral arterial disease in the transplant recipient. 1 Less frequently, the cause is intraoperative trauma to the vessel as a result of vascular clamp application. 2 Although these lesions are usually suspected because of clinical manifestations such as murmurs, lower extremity claudication, hypertension, and renal allograft dysfunction, they may also be discovered incidentally.
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CASE REPORT
A 52-year-old male patient who had a kidney transplant from a living donor at our center in May 2007. He was admitted to our clinic with right lower extremity pain 6 months after transplantation. On physical examination, there was attenuation of the right lower extremity peripheral pulses and murmur detectable from the renal allograft with auscultation. Pre-transplant patient history, physical examination, laboratory and imaging methods for the assessment of peripheral artery disease were unremarkable. Laboratory results showed BUN at 31 mg / dl and creatinine at 1.54. Angiography showed right external iliac artery stenosis (80%) 1 cm proximal to the renal artery anastomosis and 1 cm in length on a segment ( Figure 1 ). An endovascular stent was placed at the stenosis site. Control angiography showed full vascular patency, transplant renal artery and intrarenal arteries open, and the renal artery anastomosis distal to the stent (Figure 2 ). The patient was discharged the next day. Two months after the operation, the claudication had resolved. Laboratory control results showed BUN: 22 mg/dl and creatinine: 1.47 mg/dl. On Doppler examination, the transplanted kidney and iliac arteries were normal.
DISCUSSION
The most common late vascular complication is stenosis of the graft artery at the site of anastomosis with the recipient iliac artery, leading to graft dysfunction and renal vascular hypertension. 4 However, a number of case reports in the literature described graft dysfunction with low extremity claudication secondary to stenosis of the iliac artery proximal to the graft implantation site. 5, 6 Most of these stenotic lesions are seen in transplant recipients who have suffered from peripheral arterial disease with atherosclerotic vascular damage. Less frequently, the cause is vascular clamp injury to the vessel with subsequent intimal hyperplasia.
2 In our case, the location of the stenosis and the normal angiographic appearance of the vessel away from the lesion suggested that this occlusion was most likely due to endothelial trauma by vascular clamp injury during the operation.
Investigation of kidney transplant graft dysfunction includes assessment of possible vascular complications which occur in up to 15% of renal transplant patients and cause graft dysfunction with high morbidity and mortality. 4 These complications include renal artery thrombosis, renal artery stenosis, renal vein thrombosis and, rarely, iliac artery stenosis. The most common vascular complication is stenosis of the graft artery at the site of anastomosis with the recipient iliac artery, leading to graft dysfunction. 4 The prevalence of iliac artery stenosis in kidney transplant recipients varies from 0.37% to 1.5%. 7 Posttransplant renal artery stenosis occurs more frequently, affecting 3-4% of all kidney transplants. 4 These stenotic lesions may result in reduced blood flow to the ipsilateral lower extremity as well as the kidney graft, leading to renal dysfunction and leg ischemia, and are usually detected because of clinical manifestations such as elevated serum creatinine levels, bruits, low extremity claudication, and renal vascular hypertension. 5 If the condition is suspected, patients should undergo biochemical work-up consisting of graft dysfunction and radiological investigation of iliac and transplanted kidney vessels using methods such as Doppler US and angiography.
Percutaneous transluminal angioplasty (PTA) of both renal allograft and native iliac artery stenoses has become accepted as the initial treatment of choice. 1 Intravascular stents have greater long-term patency rates in randomized studies. The most commonly used stents are the balloon-expandable and selfexpandable stents. Vascular clamp-associated lesions like those seen in our case (focal stenosis and short occlusion) are suitable for such interventions. 1 In our case, an endovascular stent was placed at the stenosis site. Control angiography showed that it resulted in full vascular patency of the external iliac artery (Figure 2) . The patient was discharged the next day. Two months after the operation, the claudication had resolved and Doppler examination showed that the transplanted kidney and iliac arteries were normal.
In summary, iliac artery stenosis is a rare complication after kidney transplantation and can lead to lower extremity claudication, hypertension and kidney dysfunction of the transplant. In transplant surgery, the possibility that this complication may have occurred due to vascular clamp damage should be considered in suspected patients, even in the absence of peripheral artery disease.
